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Draw a circle, please 


Dear Doctor — 
Looks simple, doesn’t it? 


Yet the story goes that Michaelangelo con- 
vinced a group of skeptics of his ability by quickly 
drawing a perfect, free-hand circle! 


Try it and you'll be convinced! 


You, too, want proof of your laboratory’s 
abilities. While we are no Michaelangelo, we’re sure 
you'll like our designeering, precision castings and 
inlay accuracy! 


Our perfect circle is the circle of friends in the 
profession who have put their stamp of approval on 
our work. 


Sincerely, 
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BECAUSE OF DAVID 


by Margaret Anderson, Dental Assistant 


We have always thought that the truly happy dentist is the 
dentist who takes a keen interest in his patient, not only as a 
patient, but as a human being as well. We discovered the truth of 
this, quite accidentally, some time ago, in the case Mr. Freedkin 
and his son, David. 


Mr. Freedkin was one of many children, and he grew up in 
“the old country,” where he struggled through a boyhood steeped 
in privation. At the age of eighteen he came to America where, 
armed with determination and courage (and little else), he estab- 
lished one of our city’s more flourishing little businesses. In due 
time he sent for the girl he had left behind. They married and, 
before two years passed, she had left him forever — but not 
alone. His son became his life. 


The Day We Met David 


We first met them some twelve years ago, when David, at the 
tender age of four, was brought to our office for his first dental 
check-up. He was a pale, bewildered-looking, little thing, with 
enormous, brown, frightened eyes and long dark hair. He wore a 
black velvet suit with frilly blouse and a huge Buster Brown tie. 
It was quite evident that he was a much loved, and most unhappy, 
child. 


Mr. Freedkin held David's hand, patted his leg, and uttered 
words of reassurance while Doctor did nothing more than peer 
into the boy’s tiny mouth and pronounce that all was well within. 
“And that’s the way they're going to stay!” vowed Mr. Freedkin, 
who had only eleven remaining teeth himself. ‘Now see what you 
can do with what's left of mine.” 


David slid out of the chair and immediately shrank into a cor- 
ner of the room, where he stood staring down at his highly 
polished shoes. 


“It’s all right for you to move around,” Mr. Freedkin said in a 
highly authoritative voice, “Go with the nurse.” 


David did not move. 
I was a newcomer to dentistry at the time, and not much more 
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than a child myself. Having been motherless for a 
good many years, I felt a surge of sympathy sweep 
over me as I stood staring at this frightened-looking 
little boy. I walked over to him and took his hand. 
I thought of a marionette as he moved out of the 
room with me. We went into Doctor's office, where 
David sat in a chair, still staring at his shoes, while 
I sat in another chair staring at David. 

Suddenly I decided that I must do something for 
him — anything to make him smile. About the best 


’ thing I could think of was a lollipop, one of those 


giant things, which I had seen just that day in a 
shop window down the street. I waited until Doctor 
was well in the middle of performing a prophylaxis 
on Mr. Freedkin before grabbing David’s hand 
and heading for the shop. 

The lollipop did it! David’s reaction was exactly 
that of any other normal boy. I could not remember 
ever having felt in my own childhood the way David 
seemed to feel when he clutched that lollipop, nor 
could I recall ever having experienced before such 
happiness and gratification in presenting a gift. 

We hurried back to the office, and I am sure it 
would have been difficult to say whose face glowed 
more with pleasure. That is, until we walked into 
the office. Then David stiffened, and the happiness 
in his eyes turned to fear again. Deciding that we 
had had enough of that, I drew him into the oper- 
atory with me, where I stood with a broad grin on 
my face — until Doctor and Mr. Freedkin turned to 
look. 

Grimly silent, Mr. Freedkin brushed Doctor aside. 
He got out of the chair, grabbed the lollipop from 
David, threw it to the floor, and crushed it beneath 
his foot. 

“Never does my child have candy!” he shouted 
angrily at me. “Never! You're a nurse — you should 
know better! Candy!” He spat out the word. 

Dumbfounded, I turned and stumbled out of the 
room, David at my heels. In the reception room, I 
looked at him. Tears were streaming down his face; 
but tears were running down my cheeks too. Neither 
of us said a word. 

“Candy is the worst thing you could have given 
him,” Doctor said after they had gone. “His father 
is determined that the child shall have all the things 
he was denied — and good teeth is one of them.” 
His voice was soft with sympathy and under- 
standing. 

That was the beginning of our long period of 
pity for young David, and even greater pity for his 
father. 

The Boy That Was a Marionette 

As the years passed we came to know the two 
very well. They were consistent with their six-month 
visits. If I did not call Mr. Freedkin on the very 
day the six months were up, he would call me. 
David seemed to grow a foot each time we saw him. 
Eventually his long hair was clipped, and the velvet 
suits were replaced by more conservative ones, but 
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his personality never changed. His fright became, 
dull acceptance which, in turn, made him seem 
more than ever like a marionette on strings ~anq 
his father had a very firm hold on those Strings 

It saddened both Doctor and me, and every time 
Doctor saw David he would shake his head and say, 
“Tt’s a darned shame!” 


“Can’t you do something about it?” I would ask, 
although I knew the utter futility of my question, 

David had long ago lost his deciduous teeth and 
had gained a beautiful, perfect set of secorids. They 
were a pride and joy to his father. As a matter of 
fact, David’s physical fitness was his father’s greates 
interest and happiness. He frequently boasted, 
“David’s the only boy in his group who does’ 
have to wear braces.”” Then he would nudge the 
silent boy and say, “Aren’t you, David?” 

David would emerge from the dullness which 
seemed always to envelop him, long enough to say, 
“Yes, sir,” and disappear into the fog of dullnes 
again. 

Then came adolescence, and David's first trip to 
our office without his father. Of course, Mr. Freed. 
kin called to make sure that David had arrived 
safely, but it was good to see the marionette with- 
out his strings! It was then that the boy blurted 
out many things. There was no bitterness in his 
voice as he related the story of his life at home, a 
life strictly governed by his father’s desire to make 
of him an outstanding specimen of manhood in 
every respect. This boy was denied everything the 
normal boy loves and enjoys: the companionship of 
other children (they were too common for Mr. 
Freedkin’s son); the freedom of the afterschool 
hours (those hours were solely for study and better- 
ment); the visits to theaters and other places of 
amusement (that was for morons); and the thing 
which hurt most — sports participation was strictly 
taboo (too animalistic; he would be killed, or a 
least deformed) — David, a football coach's dream! 

All the time that he was blurting out his story, 
David fearfully kept his eyes fastened on the door 
leading into the reception room, as if he expected 
his father to enter at any moment. 

Doctor, whose heart was touched by the wretched 
unhappiness of the boy, promised him that he would 
talk to his father and do everything possible 
persuade his father to allow David to play foo 
ball. 

Then we cleaned David's teeth and took bite 
wing X-rays, and he left rather reluctantly but 
happier. 


The Crisis of Caries 


I shall never forget that afternoon when, emery 
ing from the darkroom, I held David's wet X14 
up to the light and saw eight or more cavities stat 
ing in the permanent molars — all within six months 
time! 
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“YOU KNOW THOSE BEAUTIFUL WAX IMPRES- 

SIONS | TOOK YESTERDAY? WELL, JUST AS | 

PICKED THEM UP THIS MORNING, | SNEEZED 
SOMETHING AWFUL, AND... ” 


“Dear God! What can I tell his father?”” Doctor 
moaned. 

I kept putting off calling Mr. Freedkin and tried 
to pass the buck to Doctor, who turned pale at the 
very thought. Finally, Mr. Freedkin called me. 

“Well, Miss Anderson?” His voice was as con- 
fident as it always was when he called for the 
report on David. 

Iturned to Doctor and said, ‘‘For you.” I handed 
him the receiver and left the room. 

Within ten minutes Mr. Freedkin was in our 
office, a wild-looking, shocked man. “How could 
this happen to me?” he kept asking repeatedly. 
‘I've done everything for that boy! Everything!” 

Doctor talked to him for half an hour or so, in 
a firm and, sometimes, angry voice. For the first 
time since I had known him, Mr. Freedkin remained 
quiet and listened. When he left he seemed broken, 
but he remained adamant on one thing. David 
could do anything Doctor suggested —he could 
have more freedom; he could have his friend and 
his afterschool hours for recreation; he could even 
go to the movies occasionally — but he could not 
play football or do anything else in sports! Mr. 
Freedkin said he could not bear to stand by and 
allow his son to be murdered in a game we choose 
to call “sports.” 

After Mr. Freedkin had left the office, Doctor 
reached for the telephone to call the dietician. 


“Well, at least we’ve won him over halfway!” he 
chuckled. 


Treating the Whole Patient 

The next few months were hectic ones. We took 
care of David's cavities. We got an excellent report 
from the dietician, a report that confirmed our sus- 
Picions that this problem was more mental than 
physical. We had David in our office every other 
week or so (at his father’s insistence) for a check- 
up. David did not mind the frequent visits, for it 


zave him an opportunity to confide in Doctor, whom 
he came to regard as his greatest friend and ally. 

David had developed an interest in life since 
most of his father’s restrictions had been removed. 
But he still became very much depressed when 
sports were mentioned. And so it went, for almost 
a year —until X-rays again disclosed several new 
cavities. 

This time Doctor gained a desperate Mr. Freed- 
kin’s promise to allow David to go out for spring 
football practice at his high school, but only on 
condition that Doctor construct the plastic splints 
which he had assured Mr. Freedkin would protect 
David's teeth. 


David was beside himself with happiness. With 
such spirit, it was not long until he became the 
star of his squad. Many times Doctor took an 
afternoon off to attend the high school games, 
along with the proudest father in the world — Mr. 
Freedkin. 

The cavity problem seemed to be over. Each new 
check-up was completely satisfactory. And David — 
well, David became the most effervescent person- 
ality ever to step into our office! 


“Gosh!” he would exclaim as he enthusiastically 
pumped Doctor's arm up and down, “I'll never for- 
get what you've done for me as long as I live! 
These splifits are super! Even the coach says, ‘I 
don’t care, what you wear in your mouth as long as 
you get out there and hit!’ And when the other 
guys say, ‘Yeah, but what about our teeth, Coach?’ 
he says: ‘Look at the backfield of the Philadelphia 
Eagles. Not one of them has his teeth, but they 
hit!’ And then he takes out his full upper plate 
and says, ‘Look at me! I don’t have any teeth, but 
I played football!’ ” 


So David became a new personality, a football 
star, and everyone was happy. Especially us, for in 
bringing happiness to David we brought much pro- 
fessional and personal satisfaction to ourselves. We 
have more hope and a stronger faith in the possi- 
bilities of new methods of preventive dentistry. 
When a patient comes to our office now with ram- 
pant caries in a mouth that has received regular 
dental care, we feel that filling the cavities and dis- 
missing the patient is no longer enough. 

We try, with whatever professional services out- 
side of dentistry may be indicated, to learn why 
such a thing has happened. In a number of cases, 
like the case of David, it is psychosomatic in origin. 
These cases are not easy, of course. Sometimes we 
find ourselves in a nice puddle of trouble and a lot 
of heartache. And I hardly need say that we are 
not always successful. But when we are, nothing in 
dentistry is more rewarding and more gratifying, 
for we know that we have helped to restore the 
total health of a patient. Because of David, we have 
learned to enlist whatever allied professional serv- 
ices may be needed to treat the whole patient. 
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by Maurice J. Teitelbaum, D.D.S. 


Dental Thisa and Data 

During the past year over 70 cities and towns 
throughout the U.S. fluoridated their water supply. 
A 30-40 percent average decrease of caries among 
the children of those communities was reported . . . 
The Internal Revenue Bureau claims that dentists 
are among the group of taxpayers making the most 
errors in their tax returns —in their own favor, 
of course. The errors of this group amount to 
over a billion dollars! Says the Bureau spokesman, 
“They (dentists, etc) are to be checked more closely 
hereafter.” En garde, Doctor! .. . There is only one 
female dentist in the U.S. Army Dental Corps and 
she’s a captain . . . A survey taken in Oregon 
recently noted a definite relationship between cli- 
mate and caries. The lowest rate of caries was found 
to exist in the highest and sunniest climates . . . 
The National Congress of Parents and Teachers has 
condemned the sale of candy and carbonated bev- 
erages in the nation’s schools on the grounds that 
it interfered with a ‘“‘balanced diet and sound health 
habits.” . . . A microfilming machine, designed to 
make storage copies of radiographs, has been intro- 
duced on the market. It is automatic and makes 
hundreds of precision copies on a single roll of 
film . . . Cancer is on the increase, especially among 
men. At least that is what the National Cancer 
Institute reports in its first survey in a large south- 
ern city .. . For information on what your role as 
a dentist is in the advent of atomic warfare, send 
60¢ to the Superintendent of Documents, Wash- 
ington, D.C., and ask for “Civil Defense Health 
Service and Special Weapons Defense.” It’s a 250- 
page booklet of what to do, when to do it, and how 
to do it. 


Inci-Dentals 


An increase of illegal making of artificial den- 
tures in large cities is reported. Which reminds us 
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that some years ago a store in Philadelphia so 
ready-made dentures. The customer in need of 
full upper or lower tried a few on for size, selected 
the one that was “most comfortable,” paid a fey 
dollars, and walked out with a set of teeth. Appar. 
ently it was a bargain for a little premature contag 
but what a price to pay for premature cancer and 
death! . . . Didya know that elephants often extrag 
their own teeth —and they’re the size of a mans 
palm? . . . Then there’s the case of the dentis 
whose office was in his home and whose office phone 
refused to work during the morning hours but was 
okay the rest of the day. Everyone, including the 
telephone company, was stymied. Finally a trouble 
shooter was sent down by the company to chek 
the house and office phones early in the morning, 
He found milady’s freshly laundered stockings 
draped over the house telephone and wires. Natu. 
rally the instrument didn’t work until the wires had 
dried . . . It’s Never Too Late Dept: A citizen of 
Wisconsin, aged 105, decided to have his chest 
X-rayed by a mobile unit. A woman in Illinois got 
the mumps at 98 .. . And an 82-year-old native of 
New Jersey visited his dentist and asked for the 
fluorine treatment! 


Tic Tips 
Denture Ups and Downs 


If the posterior part of a denture comes down 
when the patient bites on the incisors, then the 
denture lacks a posterior seal. This can be corrected 
by good post-damming. When the patient bites on 
the right side and the left side of the denture drops, 
then the right side is too high or the left side is 
too low, or both. Correction of the faulty side will 
eliminate the dropping. 


Lying Down on the Job 

When you're matching colors for pontics, veneers 
or fillings, you wouldn’t think of lying down to get 
the correct shade but neither should you tilt your 
head and lean over the chair. To eliminate errors 
in judging colors, have the patient stand and look 
at the teeth from an upright position. Viewing the 
teeth in this upright position enables both of your 
eyes to see colors in the same way. When you tilt 
your head your lower eye is more sensitive to red 
hues and your upper eye is more sensitive to blue 


Gagging 
Dental research shows that with the advance of 


civilization the incidence of caries increases propor 
tionately. If the trend continues: 


By 1973 
All of us will be 
Doing prosthetics or oral surgery. 
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The Dummy Solves a Murder 


by Marc Tyler 


Captain Chester MacAllister angled his huge 
frame in the swivel chair in front of an old, glass- 
iopped desk, stuck his thumbs in the armpits of 
his shirt, and spoke past the soggy end of a cigar 
butt. “Well, Doc, there you have it. Take a good 
look!” 

His words were superfluous. From the very 
moment that Doctor Harvey Cromwell Blair, famed 
dental diagnostician and amateur criminologist, had 
entered the dental offices of Sebastian Skouras, his 
eyes had been fixed upon the body that lay 
sprawled on the blood-stained, black marble lino- 
leum. The body was that of a man who was unusu- 
ally large, with a tremendous head and massive 
acromegalic jaws. 

“Is this the way you found him?” Blair asked as 
he circled the body and made a mental note of 
every detail. 

“Yep, just as you see him. With the base of his 
skull cracked wide open and his arms in position 
for one of those adagio dances.” 

The position of the dead man was indeed gro- 
tesque. He lay on his stomach; his right arm was 
extended straight above his head; and his left arm 
was extended out on a line perpendicular to his 
body. His face was distorted and strained, as if he 
were trying desperately to remain in that peculiar 
and somewhat exacting position. 

After Blair had examined the body and had taken 
special note of the outstretched arms and the odd 
position of the dead man’s fingers — the fingers of 
both hands were extended, while the thumbs were 
curled under the palm — he turned to Macdllister. 
“And I suppose this is Doctor Skouras?” 

Ph Doctor Skouras,” MacAllister said. “Know 

im?” 

Blair shook his head. “In fact, I never even heard 
of him.” 

“He's a dental colleague of yours.” 

“Was,” Blair smiled mirthlessly. Then he looked 
around the office. 

There was an ancient, electro-dental unit in the 
room, a small Pelton sterilizer, and a large mahog- 
any dental cabinet. Blair walked to the window, 
lifted a dirty, stained venetian blind, and peered 
down into the street. It was four stories to the 
ground. Nearby there were several rooming houses 
Pressed between a hat factory and a lunch wagon. 
Further down the street there were other stone- 
front lodging houses and, off in the distance, the 
waterfront. 

“Enjoying the view, Doc?” MacAllister was 

oming impatient. 

_ Blair continued to study the neighborhood, ignor- 
ing the chiding remark. Then he turned to an old 


green curtain streaked with plaster that hung over 
an open doorway, and looked over the laboratory. 
There were two large burnout ovens, a big casting 
machine, a barrel of plaster, a dozen or more boxes 
of plastic teeth, and a plentiful stock of miscel- 
laneous prosthetic supplies. A large lower metal 
partial that lay soaking in a pan of water caught 
Blair’s eye. He picked it up, shook off the water, 
looked at it for a moment, and put it in his pocket. 

Blair returned to the operating room and searched 
the dental cabinet. Most of the drawers were empty. 
He noted the contents of the medicine chest —a 
half dozen bottles, dried out, darkly stained, cov- 
ered with dust. 

“Well, find anything, Doc?’ MacAllister asked 
interestedly. 

“Yes —and no. I was just thinking, Mac — Why 
would anybody want to set up a dental practice 
around here? Think about it a moment. It’s four 
flights of stairs from the street, in a poor rooming- 
house district, only a few blocks from the water- 
front, in the most deserted part of town. There 
are no schools around here; no business section; 
no—” 

MacAllister interrupted. “Maybe he didn’t figure 
on any walk-ins, Doc. Maybe he had a regular fol- 
lowing of patients, friends of his.” 

Blair flung open the door of the medicine closet. 
“See these medicaments, Mac? They haven’t been 
used in years.” 

“Maybe he was retired,” MacAllister suggested. 

“Not with that laboratory set-up. No, there’s 
something phoney here. What have you got on him, 
Mac?” 

“Nothing yet. But as soon as the boys go through 
his files and check the place for prints, I'll give 
you a full report.” 

“All right, Mac. I'll see you at your office in the 
morning.” 

The men shook hands, and Blair left. 


Background for Murder 


The next day MacAllister read a lengthy report 
on Sebastian Skouras to Blair, who listened intently 
as the background of the murdered man unfolded. 

Skouras had practiced dentistry in Chicago for 
ten years before he came east to establish his pres- 
ent office. Although he had been in the east for 
five years, there was no record of his having 
obtained a state license to practice. He lived alone 
in back of his officei 

A thorough search of the apartment proved 
fruitless, MacAllister continued. A memo pad and 
an address book were found torn to shreds; it was 
impossible to salvage any data from either. The 
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Grrr! 


I’d entertain a wicked hope 


(If ethics would condone) 

Of deep and double cavities 

For every Jack and Joan 

Who pleads for an appointment, 


Then doesn’t come — or phone. 


Margaret Evelyn Singleton. 


‘landlady, who lived on the first floor, said that 
Skouras had very few callers but she did remember 
having seen one of them quite often. Her chief 
recollection of this man was that he always wore a 
seaman’s jacket. MacAllister concluded his report 
with a statement from the coroner: The cause of 
death was a fracture of the spinal column at the 
base of the skull by a thirty-eight caliber bullet. 
Death had not been instantaneous. 

When he finished the report MacAllister let it 
fall out of his hands, bit off the end of a fresh 
cigar, and jumped up. “Now isn’t that a beautiful 
case! No prints, no papers, and a dentist that didn’t 
do any dentistry!” 

“Oh, he did some dental work all right — and it 
wasn’t bad at all,” Blair said. He held in the palm 
of his hand the partial he had picked up in the 
dental office the day before. 

“Where'd you get that—from one of his 
patients?” MacAllister wanted to know. 

“No, I found it in his laboratory. Notice any- 
thing unusual about it?” 

“Come now, Doc, that’s your department.” 

“Take a good look,” Blair insisted. 

MacAllister examined it carefully and gave it 
back. “I don’t know—The teeth look awfully 
large.” 

“Right!” Blair exclaimed. “And now look at 
this.” He took the cast metal partial and slipped 
off the six posterior teeth, one at a time. They were 
attached to the base, not on the usual posts like 
true pontics, but on runners. The buccal and lin- 
gual aspects of the tooth that rested on the base 
had little dovetail extensions that fitted into grooves 
cut into the base. Then he turned the teeth over 
and showed them to the police captain. 

“Why they're hollow!” MacAllister shouted. 

“Exactly,” said Blair. ““They were never made for 
mastication but to conceal something.” 

“Holy smokes!” MacAllister exclaimed. “But what 
in hell could you put into those teeth that would 
be worth hiding?” 


The Clue of the Hollow Teeth 
“The way I analyzed the situation,” Blair 
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answered thoughtfully, “heroin or some other nap. 
cotic was involved. One could get a lot of heroin 
in the hollow portions of those large six teeth, and 
if one filled enough teeth there would be a grea 
deal of money in it. Certainly the risk of bein 
caught with narcotics concealed in teeth was neg. 
ligible.” 

Blair tried to add things up: “The location of the 
dental office, the equipment, the violent death —jt 
all forms a pattern, Mac. Suppose the dental office 
was just a front to make the restorations for the 
smugglers? The office was only a few blocks from 
the pier. And how about the man in the seaman’s 
jacket? Yes, the idea of narcotic smuggling is begin. 
ning to jell, Mac.” 

It was a narcotic smuggling ring all right, Blair 
decided, but there were still some missing pieces, 
Who killed Doctor Skouras? Why was he killed? 

Suddenly it came to him, and he startled Mac 
Allister by the excitement in his voice. “Mac, let 
me see those pictures you've got of the body!” 

The captain opened a drawer of his desk, took 
out the photographs. Blair stared at one of them 
intently, a photograph of the body with the arms 
outstretched, the position of the body when it was 
first found. 

He asked suddenly, “Is the body still down at 
the morgue, Mac?” 

“Sure.” 

Blair looked at his watch. “I'll meet you at the 
morgue in thirty minutes.” Before MacAllister 
could speak, Blair had closed the door behind him. 

When the dentist-detective arrived at the morgue 
he was carrying a little black leather bag. Mac 
Allister was waiting for him, chewing vigorously 
on a cigar. They walked over to a slab and Mac 
Allister pulled down the sheet. 


“THAT‘S ODD, ISN’T IT? SHE, WITHOUT A 
DOUBT, IS MY BEST ‘CUSTOMER’ TOO.” 
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“want to see the back of his head?” the captain Hall elujah! 


asked. 
“No,” Blair said, “leave him just as he is.” 


The dead man was on his back, the sheet up 
ound his neck. Blair pulled the sheet down, Who finds your work beyond compare. 


Bless the patient in the chair, 


Was nes. xposing the dead man’s arms. Blair then ran his oa hea 
neg je te fingers over the biceps of the corpse. He Who recommends you to his friends 
on of the {elt numerous small knots of hardened tissue. The And folks with extra dividends. 
eath~jt qptain watched him with great interest. 
tal office what these are from, Mac?” Then Blair Whe gaye complaint. 
; for the HB answered his own question. “Jabbing a few hun- Said man, dear Doctor, is your patron saint. 
cks from dred needles in his arm.” 
seaman’s “4 drug addict!” Ethel Willis Hewitt.—— 
is begin. “Right. Doctor Skouras was an addict, and 
Bp lelped smuggle the stuff in the hollow teeth he oportion in its labia-lingual diameter. Still hold- 
nt, Blair made. ing the crown in the beaks of his forceps, he took 
3 = Dental Detective ot Week a pair of pliers and carefully broke “9 pontic 
Mac, let light and a mouth prop, and pried open the dea f : ° 
ly!” man's mouth. Then with a mirror and explorer, he 
sk, took examined the upper left bicusip region. Giving Mac- 
of them Allister the light to hold for him, Blair worked dd 
he arms quietly and quickly. addresses e and. 
n it was With deft fingers the dentist felt for the mobility fhe said 
of each tooth. Apparently satisfied, he reached into find 
lown at his bag for a periosteal elevator and laid back the pre afi 
lingual and buccal tissue atound the second bicus- y k 8 
pid. Then he picked out an upper bicuspid forceps, . 
1 at the {fastened the beaks around the coronal portion of 
Allister the tooth, pushed upward, and then, with bucco- d hidi 
nd him, § lingual luxation, quickly removed the tooth. 
a lange geld crown MacAllister was flabbergasted. “Almost didn’t! 
gy. Mac carried a bicuspid pontic which was out of He didn’t!” 
= Blair laughed. ‘I’m not a mind reader, you know. 
id. Mae- ms And if I were, I certainly couldn’t read the mind 
| of a dead man.” 
“But how—” 
5 The Corpse that “Sang” 
os “Remember the position of the dead man’s arms 
—~ when we found him?” Blair asked. “You said he 
looked like an adagio dancer. Here — let me show 


aves you what I mean.” 

DS Blair took out his pen and drew a horizontal 
=a line and then joined it with a perpendicular one. 
ee “See those lines? That’s the way the dead man’s 
Le arms were. Well, in dentistry that’s a method of 


dental identification called ‘Palmer’s notation.’ It 
represents the upper left segment of the mouth. 
Now, did you notice those four extended fingers? 
Well, that meant the fourth tooth, or the first bicus- 
pid — which in this case was the false tooth, the 
dummy. In order to remove it, I extracted the tooth 
next to it which held the dummy in place.” 


“IF THAT GUY WHO RUNS THE CORNER DRUG- “Holy smokes!” cried MacAllister. He stared at 
— EVER COMES AROUND, DON’T BOTHER Blair. 
ITA Doctor Harvey Cromwell Blair looked at the cap- 
‘ SANDWICHES!” tain and grinned. “Go ahead, Mac, say it. It took a 
— i dummy to solve this murder!” 
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National Children’s Dental Health Day 


A TWO-PART SERIES: PART II 


by Joseph George Strack 


The success of Children’s Dental Health Day, 
locally in Cleveland and nationally throughout the 
United States, is no accident. That success was the 
result, in large part, of hard, painstaking, endless 
work by Norman H. Denner and all the other 
Norman H. Denners in Cleveland and elsewhere in 
America. Once the first Day demonstrated that this 
kind of project could be conducted with profit to 
the community and to dentistry, Doctor Denner 
pulled out all the stops in a missionary campaign 
that he has kept going for twelve years. He has 
written countless letters to dentists, dental educators, 
officials of dental societies, and everyone else who 
might be able to help promote the Day and its 
objectives, and make the Day a national annual 
event. 

As far back as 1943, he had Lowell Thomas com- 
ment on Children’s Dental Health Day, with loud- 
speakers set up at the Children’s Dental Health 
Day banquet of the Cleveland Dental Society so 
that the members could hear Thomas express public 
appreciation of their efforts. 

He wrote the following message to a congress- 
man: “It’s a pleasure to eat when you're hungry, 
and it’s time dentistry claimed its contribution to 
this joy. If at dinner today all of the dentistry in 
America were to be summarily and completely 
removed, most of us would leave the table in our 
discomfort. There are about 75,000 dentists prac- 
ticing in the United States, keeping over 150,000,000 
people comfortable at the table, three times a day. 
Seldom have so few made, and kept, so many 
happy, especially when you consider that the hours 
spent at the board with our dear ones and friends 
are the most precious we'll ever know.” 


The Campaign for a National Day 


In the campaign to get National Children’s Den- 
tal Health Day officially proclaimed by the Presi- 
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dent of the United States, Norman Denner was not 
satisfied until he had successfully worked out 
arrangements through which a letter explaining 
the importance of the Day was delivered to Pres 
dent Truman by a personal friend of the President's 
and read and answered by the President. 
Establishment of the Day nationally was no easy 
task. Early commitments made to bring this about 
did not materialize. At that time Doctor Denner 
was in the Navy, but that did not stop him from 


(continued on page ten) 


Dr. Denner, right, with the late Dr. John R. Owens 

who was a member of the pioneering Ebersole (0 

hygiene) Committee of the Cleveland Dental Sociely 
back in 1897. 
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Doctor Norman H. Denner is one of the most 
unusual personalities in American dentistry. He is 
both a fireball of energy and a contemplative student 
of life. His vast experience and wide interests in a 
dozen fields of human effort are translated into a 
diverse program of action in his professional, civic, 
and personal life that leaves one breathless. 

Born in the sandstone country of Berea, Ohio, 
of British parents, fifty-two years ago, he began a 
multi-faceted career as buck private in World War 
I, Lieutenant Commander in the Navy in World 
War II, inventor of centrifugal casting devices, 
teacher of dental economics, editor of Dental 
Economics, specialist in oral surgery, officer and 
committee member of national, state, and local den- 
tal societies, hospital staff member, purebred-Ayshire 
dairy farmer, civic worker and service club official, 
Dow theorist and student of the American indus- 
trial system, polished public speaker, expert publi- 
cist, advanced pilot of the United States Power 
Squadron, yachtsman, bowler, fisherman. 

He received his D. D. S. degree from Western 
Reserve University dental school in 1923, where he 
became a demonstrator in operative dentistry the 
following year. During the next two years he 
taught dental economics, and in 1928 and 1929 
edited a dental magazine. He was admitted to den- 
tal practice in Texas in 1932. 


Recognition by the Profession 


For the last twenty years, except for service in 
the Navy, he has practiced in Ohio, where he has 
devoted himself, at a whirlwind pace, to the pro- 
motion of dentistry and public education. Recog- 
nition of these efforts came with his election to 
membership in O.K.U., honorary dental fraternity; 
his election to the presidency of the Cleveland Den- 
tal Society, 1940-1941; his being hailed as “the 
Father of Children’s Dental Health Day”; his 
appointments to various committees of the Ameri- 
can Dental Association and the American Society 
of Dentistry for Children; his being chosen for life 
membership in Psi Omega; his election as president 
of the Cleveland Chapter, American Society of Den- 
ustry for Children; and other honors. 

He did post-graduate work in surgery at North- 
western University Dental School in 1934, and 
served for twenty-seven years on the visiting staff 
of St. Vincent's Charity Hospital in Cleveland. 

Doctor Denner is a member of the Cleveland 
Society of Oral Surgeons, the International Den- 


—— The Father of Children’s Dental Health Day 
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taire, and the Society for the Advancement of Gen- 
eral Anesthesia in Dentistry. He has served as 
chairman of the Ohio State Dental Society's program 
committee, and as chairman of the advisory board 
of the Cleveland Dental Society. 


Participation in Community Life 

Like all good dentists and all good citizens, he 
has integrated his life with that of the community. 
He is a member of the Cleveland Health Museum, 
the Cleveland City Club, the Cuyahoga County Fair 
Board, the Cleveland Yachting Club, and the 
Cleveland Athletic Club, is a former president of 
the Cleveland Kiwanis Club, and is a supporter of 
a number of charitable projects. 

All of this has given Norman Denner a sound 
background in professional and civic life, a requi- 
site for a successful career as a dental health edu- 
cator. It has balanced whatever inhibited, conserva- 
tive tendencies he might have inherited from his 
British parents, and has helped to develop the 
community presence the leader of a lay education 
movement should have. The able and distinguished 
Doctor George W. Crane once wrote to the “Patrick 
Henry of the Cleveland Dental Society”: “You have 
a very unusual and interesting voice for radio 
work ... There is a hint of laughter or joviality 
in your tone even when you are talking about 
scrious questions, which is of tremendous merit and 
value to anyone who is contacting the public by 
way of the spoken word.” The quality comes nat- 
urally to a man who has a profound respect and 
good feeling for every human being. 

When his beloved Clevelana Indians were strug- 
gling for the World Series in 1948, he donated a 
television set to the YMCA Boy’s Club on condition 
that it be installed at once so that the youngsters 
would not miss that American epic. Kids standing 
at the doors of saloons to watch television shows, 
disturbed him, and he promptly donated a tele- 
vision set to his local church to end that practice. 

He has devoted time and effort to leading the 
alumni in getting better housing for Epsilon Chap- 
ter at Western Reserve. He has worked with great 
zeal at an institution for children. No chance to 
make real for others the American ideal of equality 
of opportunity escapes him. 

His interest in people, his knowledge of their 
needs, and his ability to deal with persons in every 
walk of life have prepared him for his role of 
dental health educator and originator of Children’s 
Dental Health Day. 
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(continued from page eight) -——— THERE’S ONE IN EVERY OFFICE — 


carrying on his campaign. From a naval station he 
carried on two wars with equal vigor, one against 
the Axis and the other against lethargy that pre- She scares her child with gruesome tales 
vented National Children’s Dental Health Day from About my dental drill, 

becoming a reality. He wrote innumerable commu- 
nications outlining strategy and action. When the Then brands me as incompetent 
war against the Axis had ended (interestingly 
enough, the Japanese surrendered on Norman 
Denner’s birthday, August 14), he gave his all to 
the other battle. He lined up quite a bodyguard of 
top dental leaders in America, including past-presi- Mildred Mason —— 
dents, presidents-to-be, and trustees of the American 

Dental Association, deans of dental schools, offi- 

cials of state and local societies, and just about An Act of Congress 

everybody and his blood-brother. Month after 
month and year after year he kept the battle going. 


By 1948 the Cleveland idea had been adopted by 


Because he won't sit still. 


Following the meeting with President Truman, 
the Association had introduced in the Congress by 


meg ete : U. S. Representative Michael A. Feighan of Ohio, 
4 so many states and municipalities that the American on March 3, 1949, a joint resolution authorizing 
a Dental Association adopted a resolution to provide and directing the President “to issue annually a 
- for the nation-wide observance of the Day under 


proclamation setting aside the first Monday of Feb- 
ruary as National Children’s Dental Health Day 
and to invite all agencies and organizations inter- 
ested in child welfare to unite upon that day in the 


the sponsorship of the Association. Consequently 
the first national observance of the Day was held 
on February 7, 1949. 


Despite opposition and seeming attempts to wreck observance of such exercises as will call to the 
his proposal, Doctor Denner insisted that the first attention of the people of the United States the 
Monday in February was the ideal date for Chil- fundamental necessity of a continuous program for 
dren’s Dental Health Day, whether presidentially the protection and development of the dental health 
proclaimed or not, as Cleveland’s nine-year exper- of the Nation’s children.” 
ience had proven. The Cleveland Dental Society, 
backing him up, followed through by passing the The measure was passed (but unfortunately the 
original resolution, gaining the support of the provision calling for a recurrent annual proclama- 
American Dental Association, and providing for tion was eliminated by a congressional cohen 
making this request of the President. mittee) and President Truman proclaimed — for the 


first time by any American President — National 
Children’s Dental Health Day, on Monday, Feb- 
ruary 6, 1950. 


It was in 1949 that a delegation which included 
the president of the Cleveland Dental Society and 
the president of the American Dental Association, 


as well as others, visited President Truman and That year twenty-six governors and ninety-three 
explained the objectives of the proposal. The Presi- mayors issued proclamations, and reports of observ- 
dent said that he had had so many requests for ances of the Day were made by forty-six states. 


special days and weeks that he would not make such 


a proclamation unless he was asked to do so by Last month, on the twelfth anniversary of the 


Day, and fourth anniversary of the national observ- 
—— ance of the Day, it was celebrated by every state 
in the union, as well as some of the territories. 
Eureka As more and more dentists recognize the limitless 
, . opportunities of the National Children’s Dental 
“Children’s dentistry doesn’t pay!” Health Day and similar programs, the level of 
(An age-old hue and cry.) dental health in America will rise and all dentistry 
“Those restorations just won’t stay.” will move forward at an accelerated rate. 
(I've often wondered why.) To the Cleveland Dental Society and all the = 
And : components of American dentistry who have made 
Pe d National Children’s Dental Health Day possible, 
and to Doctor Norman Denner and all the other 
They fill the teeth, collect the fee, good men of dentistry who have been honored by 
Then give them bubble-gum. their profession in this connection because they have 
honored the profession by their efforts, all the 


Alvin A. Shure, D.D.S.——— American people owe a measureless debt. 
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by Kay Lipke 


In the background of the dental picture, is the 
dental wife. Sometimes she stands meekly on the 
sidelines; sometimes, shoulder to shoulder; and, 
now and then, she edges her way the teeniest bit 
out in front. 

Every dentist, although he may not admit it, has 
some decided ideas about what constitutes the ideal 
dental wife. And we, who are very partial to the 
man, try as best we can to fit ourselves into the 
pattern of our own favorite dentist. Sometimes we 
succeed; often we fail. It is fun trying, but let no 
one tell you it doesn’t take effort. 

We come in assorted sizes, types, and shapes. 

There is the beautiful wife with the model’s fig- 
ure and a flair for clothes. Her husband displays 
her like an expensive jewel, a badge of his success. 
She is beside him at all dental conventions, and his 
pride in her is as great as if she were a perfect set 
of dentures. 

Then there is the dental wife who is her hus- 
band’s able assistant in the office. She is at his side 
during the day and goes home with him at night. 
They work as an efficient team toward a common 
goal. He does not worry over periodically training 
a new assistant. She does not leave to get married 
and, if she pauses occasionally to have a baby, he at 
least has the satisfaction of watching the baby grow 
up, perhaps to become his associate or dental assist- 
ant some day. In these days of mounting overhead, 
this sort of a wife is a pearl of great price. 

Now I fall into neither category. Neither face nor 
personality would cause any husband to point with 
pride at a dental gathering. I haven’t peeked inside 
4 convention for years—to my husband’s great 
relief, and my own. The one time I followed him 
around a convention — because I mistakenly thought 
it was my duty as a dental wife —I felt as unneces- 
sary and as unwanted as an umbrella on a clear day. 

It is the working-partner wife who leaves me 
glassy-eyed with envy. The thrill of actually being 

some use in my husband’s office is one for which 
| would gladly forfeit all the mink coats in crea- 
lon. However, this joy is permanently denied me. 
My husband’s dental specialty requires his assistant 


DENTAL WIVES 
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to be a registered nurse. Furthermore, he belongs 
to the “You-run-the-home-and-I’ll-run-the-office” 
school of thought. 

He has no yearning for a wife at his elbow all 
day and then across the dinner table at night. When 
day is done (and so is he), he wants a cheerful, 
lighted home, with dinner bubbling on the stove, 
his glass and decanter handy, and a reasonably 
peaceful, untired wife on whom he hasn't set eyes 
since breakfast. By the trial and error method, I 
have clumsily cut my little piece of cloth to fit 
his pattern as best I can. 

Probably my chief asset is a genuine interest in 
dentistry. A good deal of time since childhood has 
been spent in a dental chair, and my memories are 
pleasant ones of skilled dentists doing good work 
and doing it as painlessly as possible. I admire my 
husband’s profession. 

The dental wife who is bored with dentistry, and 
to whom the word “tooth” is an anathema, is to be 
pitied, and so, my hearties, is her husband. 

Now and then, of course, even the most devoted 
dental wife will go off the beam. She suddenly 
faces the fact that nothing has been mentioned in 
the home for weeks and weeks but dentistry. Her 
husband seems to have completely forgotten her 
very existence, and she is sick of the whole business. 

At an inopportune moment she will burst forth 
with a shrewish scream, “For heaven’s sake, can’t 
you talk about anything else but teeth?” 

A decided marital chill will follow, but it is 
merely the mood of the moment. Later, in the quiet 
darkness of the bedroom, her still-favorite dentist 
will revert to type and say, with a tired yawn, “I 
had one hell of a difficult case today.” 

Once again her interest is sympathetic and very 
real. “Did you, dear? Teil me about it.” 

Whether home means some large city or a small 
town, the seacoast or inland, be assured dental wives 
lead dental lives — and most of us love it! 
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Doctor, 


Swindlers are doing a bigger business today than 
ever before. The explanation for this is simple. 
Interest rates are at an all-time low. The return on 
conservative bonds and stocks is low. Dentists and 
others trying to work out a program assuring them 
a secure old age are disposed to be impatient. 
Impatience leads to risk-taking, the tossing of life 
savings onto a table and jeopardizing it at the turn 
of dice. Not literally, usually, but nevertheless the 
risk is just as great or greater. It is axiomatic that 
those of great wealth do not need to gamble; those 
less fortunately situated cannot afford to do so. 

“T realized I wasn’t getting any younger, and that 
I wasn’t getting ahead very fast,” sighed the den- 
tist. This was his lame explanation for being vic- 
timized out of $5,000 in a particularly vicious swin- 
dle. 

Every year dentists, along with others, are parted 
from their savings by glib and persuasive promoters 
of a thousand schemes. These range from phoney 
oil promotions to chicken ranches which will make 
the owners rich, and without any labor. The Span- 
ish prisoner fraud is still going as strong as ever, 
though its locale is now Mexico. 

After an appropriate build-up, an eastern dentist 
not long ago was approached to invest $25,000 in 
a new plastics fabricating company on the East 
Coast. He was promised a position as vice pres- 
ident, together with a salary and, of course, large 
returns on his stock investment. It looked good. 
The company’s balance sheet indicated a thriving 
business with an inventory of $200,000 in raw mate- 
rials and finished products. But, the dentist was a 
cautious soul. He took seriously the admonition of 
the Better Business Bureau: Before you invest — 
investigate. 

So the dentist had a quiet investigation made. 
Here is what the West Coast correspondent for the 
investigator found out. The “prosperous” manufac- 
turing company was housed in a dilapidated, floor- 
less warehouse which had been rented. The $200,000 
stock of goods wouldn’t bring $500 at a forced 
sale. The promoter had no residence address; he 
was sleeping on a cot in the factory. And, he had 
been out of a state penitentiary only a few months. 
By spending a few dollars for a private investiga- 
tion, this dentist saved $25,000. 

Unfortunately, few people investigate thoroughly 
and independently before plunging into what 
appears to be a good thing. To keep out of the 
clutches of swindlers requires constant vigilance. 
Swindlers work on percentages. They know that 


Investigate Before You Invest 


by Harold J. Ashe 


their victims can be plucked only at the opportu 
moment. If one swindler doesn’t get a particuly 
victim this year, another swindler will gyp him ney 
year or the year after. There is bound to come, 
time when a dentist’s caution is at a low poin, 
Then, if he’s on a gyp artist's he’s likely 
be taken. 


Mink Farms? 


If a dentist senses that a lurid offering ¢ 
Canadian mining stock is a racket, he may be les 
suspicious of cemetery lots offered to him on th 
representation that they are a good investment 
which will make a neat profit after a few year 
He may be allergic to oil well ventures because his 
father was swindled that way, and yet buy a pair 
of breeding mink which the mink farmer will take 
care of, turning the profits over to the dentist. You 
have no idea, Doctor, how fast mink breed. Paren 
thetically — though the promoter won't tell you 
this, Doctor — you also have no idea how much it 
costs to keep mink, or how many diseases they can 
get. 

It is an unhappy fact of the world in which we 
live that there is no easy way to wealth. And, the 
easier the prospect which is unfolded before the 
unsuspecting, the greater the likelihood that heart 
break instead of wealth will be the reward for 
sinking funds in such a venture. 

An amateur should never play with a profes 
sional — either in poker or in a so-called investment 
deal. The chances are too great, the deck is market, 
and the amateur is going to be played for a sucker 

When it comes to playing the stock market o 
a speculative basis, for example, the dentist might 
listen to the counsel of Bernard Baruch, who has 
been a most successful speculator. Said Mr. Baruch: 
“If you are ready to give up everything else—t0 
study the whole history and background of the 
market and all the principal companies whos 
stocks are on the board, as carefully as a medial 
student studies anatomy — if you can do all that 
and if, in addition, you have the cool nerves of a 
great gambler, the sixth sense of a kind of clair 
voyant, and the courage of a lion, you have 4 ghost 
of a chance.” 

Now it may please the bejeepers out of a dentist 
to fancy himself possessed of all of these qual 
fications. It can prove to be expensively disillusion 
ing, however, to find out too late that he 
once been long on funds, but short on qualifia- 
tions. 
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Factors to Check 


When you are invited to get in on the ground 
joor, the first thing to do is check the foundations 
jor termites. The floor may give way and drop you 
into the basement. Learn who the promoters or 
oficers are. What is their business background? 
Have they ever managed successful, profitable busi- 
nesses? What is their credit rating? Do they have a 
reputation for integrity? Is there a market for what 
they propose to make or sell? Don’t take their 
yord for it. Find out independently. Along about 
here some serious doubts should occur to anyone 
thinking of investing. 

The Canadian Stock Racket 


Don’t let the fabulous stories of rich oil and 
mineral discoveries in Canada throw you for a loss. 
sock in these ventures cannot usually be had at 
any price. What is offered from Toronto, Montreal, 
and other points west are shares in phoney com- 
panies that are trading on the oil and mineral finds 
of other companies. This is a variation of the swin- 
dies in the United States which have been perpe- 
trated on the references to the huge increase in 
stock values of the Ford Motor Co. 

The likelihood of one of these Canadian stock 
offerings being phoney can be calculated in exact 
ratio to the way the promoters throw money around 
trying to peddle their stock. Some get out expen- 
sive brochures which they send through the mails. 
Others send long telegrams prepaid. Some put sales- 
men on long distance telephone lines. It requires 
no imagination to see that a large part of the 
money these promoters receive goes for promotion 
expenses, rather than for drilling wells, if any, or 
sinking mine shafts. However, what’s a high pro- 
motion expense, anyway, when the balance is clear 
velvet for the promoters? The bigger the expense 
account the bigger the returns. And you, Doctor, if 
you bite, are footing the expensive bill for your 
own fleecing. 

A Chickén Ranch? 


Suppose you and your wife are on a vacation. 
You are feeling pretty expansive and in a spending 
mood. You are fed up to about here with your 
‘humdrum practice” and have a yen to do some- 
thing else. Well, at least, you can dream about 
retiring some day and yet do something useful — 
like raising three-pound fryers. 

About this time, you are ripe for a real estate 
salesman who has got just the thing for you. Yes, 
tt, Mr. Blagazalby is one of the most experienced 
poultry farmers in the country. He has just acquired 
1,000 acres out in Happy Valley which he has sub- 
divided into one- and five-acre poultry farms. He 
will get you started in the poultry business and, of 
‘ourse, you will have his expert knowledge, so you 
Wont make mistakes. You build poultry buildings 
his specifications, buy feed through him at a 
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saving, and you just can’t help making money. Why, 
sir, do you know that a White Leghorn from his 
foundation stock will lay 250 eggs a year! And 
look at the price of eggs! Mr. Blagazalby will mar- 
ket the eggs for you, too. If you are not ready to 
build a home yet, he will even take care of your 
chickens for you, and you can come out on week- 
ends and watch them lay eggs. You can’t miss. Not 
much! This scheme actually was pushed some years 
ago near a certain large city. It failed with a bang. 
Mr. Blagazalby, the promoter, forgot what Mr. 
Blagazalby, the chicken expert, knew — namely, that 
disease is no respecter of flocks and that egg prices 
have a way of sharply fluctuating. Feed was costing 
more than the eggs were bringing in. With vari- 
ations, this scheme shows up periodically in all 
parts of the country. 

Or, there is the guinea pig raising scheme which, 
however, usually involves peanuts compared with 
the more grandiose farming ventures. These less 
imaginative promoters’ only object is to fob off 
some breeding stock to gullibles. There is a small 
and steady market for guinea pigs, but it is not the 
lucrative operation held forth to those nibbling on 
the line. And, it involves work. 


Tipster Sheets 


Beware of certain kinds of tipster sheets. These 
publications are carefully calculated to inspire con- 
fidence among readers against an eventual killing. 
Much of the advice is perfectly legitimate and 
sound. However, once the build-up is complete, the 
publisher abuses the faith of his readers by unload- 
ing a dubious stock. 

Surprisingly enough, some of the victims of such 
a swindle come back again and again. They go on 
to other sucker lists and receive tipster sheets from 
new addresses. Eventually, and quite by happy 
coincidence, one or other of these new sheets will 
reveal that the worthless stock peddled earlier now 
has some value. It will be taken as partial payment 
on some new stock in another company. So, the 
victims of the first swindle, eager to recoup losses 
in part at least, throw caution to the winds and 
pass along more money for a new batch of worth- 
less stock certificates. 

Are you bargain-minded? If so, proceed with cau- 
tion. Many a so-called bargain is far over-priced. 
There are a thousand and one ways in which 
shrewd operators play on this urge to get bargains. 
These range from cheap furs peddled as expensive 
ones to Irish linen that will fall apart at its first 
laundering. Beware of merchants who widely adver- 
tise well-known brands of merchandise at cut prices, 
but who have none in stock to show you. This is a 
come-on to get store traffic for off-brand goods. 
The dentist, as a consumer, can be just as gullible 
in bargain-hunting as his less educated brother. 

Don’t be rushed. Don’t look for quick wealth. 
In short, when in any doubt whatsoever, don’t! 
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Fluoridation is a Community Problem 


by Douglas W. Stephens, D.D.S. 


Now that the process of adding fluoride to pub- 
lic water supplies has been accepted as sound pro- 
cedure, residents of the cities and towns of America 
will be looking to us, the members of the dental 
profession, to show them the way. 

Fluoridation must be, first of all, a community 
problem. The local dentists should get the ball roll- 
ing. They should obtain speakers from their own 
ranks and from the U.S. Public Health Service to 
give the facts on fluoridation before local PTA 
groups, chambers of commerce, veteran organiza- 
tions, lodges, and service clubs. Once the leaders in 
the community learn the effectiveness of fluorides 
in reducing dental decay in the younger generation, 
these men and women will carry the ball from there 
on. Only when the people as a whole support flu- 
oridation will it ever become a reality. 

The dental profession must, however, help organ- 
ize a community committee made up of representa- 
tives of these local organizations. They then must be 
made acquainted with the facts and be prodded on. 

The committee to be effective should be county- 
wide, with a striking force hitting at the community 
level. The county committee should be selected from 
top men and women from the business, labor, farm- 
ing, educational, civic, and church groups. Local 
committees would be responsible to the county 
committee. In the larger towns all this might be 
done on the city level. . 


Carry Out a Plan of Action 


A plan of action must be made and carried out. 
In some locations the county supervisors will be the 
ones you will have to contact. In others, it will be 
city council members. Before presenting the program 
to the official groups, it would be well to obtain a 
certain amount of publicity. This can be done by 
pamphlets, newspaper articles, and the formation of 
a speakers’ bureau. 
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It is helpful if public endorsements of fluoridation 
be given by each community group. These can be 
taken to the city or county officials. The community 
committee should keep at these officials with letters 
and interviews to keep before them the need of 
fluoridation. Representatives of other community 
groups should do the same. 


If the newspapers and radio stations are sold on 
fluoridation, your task will be easier. Schools can 
be called on for poster or essay contests which 
explain why fluoridation is important to the com 
munity. 


Costs Are Minor 


The community should take steps to estimate costs 
of installing the fluoridation equipment in the local 
water department. The head of the local water 
department will usually assist in this. 


The latest data on the cost of fluoridation can 
be obtained from your state health department; it 
should be less than ten cents per person per year. 
The installation costs for solution feeders for popv- 
lations up to 20,000 range from $250 to $1,500. 
Volumetric for dry feeders installed for populations 
of 20,000 to 300,000 cost from $350 to $2,000. 
Gravimetric or dry feeders for populations of 
120,000 or more cost $2,000 to $5,000. In the larger 
cities, sodium silicofluoride is the cheaper salt to 
use. The amount of fluoride required varies accord- 
ing to the quantity of water treated, the fluoride 
compound used, the present fluoride content of the 
water, and the desired fluoride concentration. Nor- 
mally, one part to part and a half of fluoride per 
million parts of water is the concentration mail 
tained in fluoridated water supplies. This, however, 
will vary on a season and area basis with per capita 
water consumption. Your state health department 
should be consulted on the concentration permis 
sible in your area. 
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__— The Dental Benefits of Fluoridation——— 


The American Dental Association, the Amer- 
ican Association of Public Health Dentists, the 
United States Public Health Service, the Gov- 
erning Council of the American Public Health 
Association and the State and Territorial Dental 
Health Directors have recognized the value of 
fluoridation as a preventive for dental caries. 
The American Water Works Association 
recently reaffirmed its position in the matter. ... 
Now that the American Medical Association, 
through the action of two of its important 
councils, has expressed its view regarding the 
nontoxicity of the procedure, no community 
need harbor misgivings about installing an 
approved water fluoridation process. On the 
contrary, since the dental benefits of the pro- 
cess are so well established, authorities who 
refuse to adopt the measure will have difficulty 
in justifying their position. 


From editorial, The Journal of the American Dental 
Association, December, 1951 


Objections That May Be Raised 


The path to fluoridation in some communities 
may not be easy. Large commercial users of water 
may selfishly not want to raise the water rates by 
even the small amount required to fluoridate. Cer- 
tain religious groups may oppose fluoridation 
because they consider the process mass medication. 
Many will oppose it just because they do not under- 
stand the facts. 

It is our duty as professional men to see that 
the public knows what it is getting by fluoridation. 

To begin with, fluoridation is not mass medi- 
cation. Doctor Bruce D. Forsyth, assistant surgeon 
general and chief dental officer of the U.S. Public 
Health Service, has said : “Fluoridation is a pre- 
ventive not a therapeutic measure.” He stressed: “It 
is not correct to refer to fluoridation as mass medi- 
cation. Medication implies the use of drugs to treat 
or cure a disease.” 

To doubtful ones you may explain that for years 
chlorine has been added to water supplies to 
destroy disease carrying bacteria. Fluorine, however, 
unlike chlorine, is tasteless, colorless, and odorless. 


Some may wonder if the good effects of fluorine 
upon the teeth may not be outweighed by attendant 
ills in other parts of the body. As we now have 
proven there is no difference whether fluorine is 
added by man to water supplies or whether it is 
placed there by nature, we are able to study over 
three million people and their ancestors living in 
more than 6,000 American communities in 25 states 
who have been drinking water containing small to 
arger parts of fluorine during all or most of their 
lives. Investigation has disclosed that, in the small 


amounts advocated for prevention of dental decay, 
fluorides have absolutely no ill effects on the tissues 
and organs of the human body. 


Good Results Obtained 


Too much fluoride, it is granted, will cause 
mottling of the teeth, but if we use the correct 
amount, no such disfigurement appears. 

And now we can tell the public about the good 
points of fluoridation. We can cite Grand Rapids, 
Michigan, where a 58 per cent reduction in tooth 
decay was shown among seven-year-olds after only 
five years of fluoridation. Or we can point out over 
a hundred other cities in the United States and 
Canada where fluorides have been added to water 
supplies, and where, in all cities in which the teeth 
of the children have been checked, a substantial 
reduction in the decay rate has been found’ I is 
safe to promise, all other things being equal, a 
30 to 50 per cent decrease in the decay rate. 

On the other hand, all these things being true 
about fluorine, we do not want to get over enthu- 
siastic about the benefits of this preventive measure. 
We know, of course, that fluorides will not pre- 
vent all dental decay. At present we only concede 
prevention in children up to about fifteen years of 
age. Also bear in mind that these figures are over- 
all statistics. One person may have only a 10 per 
cent reduction, while another may show 90 per 
cent. Fluoridation does not mean that we can 
neglect good nutrition and good dental hygiene. 
Rather, these should be stressed as much as ever, 
lest the public begin to ignore them in the mistaken 
belief that these measures are no longer necessary. 


It has been estimated ‘that to repair all the teeth 
of all the children in the United States, a dental 
army of 440,000 dentists would be needed. Today 
there are only 72,000 dentists in practice, with 
some 10 per cent of these liable for service with the 
armed forces. 

How better can we ward off the inroads of a | 
dental socialistic state than by correct diet and cor- 
rect oral hygiene education on one hand—a long, 
but extremely effective road to better health—and 
through the more immediate process of fluoridation 
of our water supplies, on the other? It will take 
all four measures, of course — dental operative care, 
diet, correct oral hygiene, and fluoridation — to 
cut down the tremendous decay rate in the children 
of our country. 

Some laymen may not understand why we dentists 
are advocating something that will, in time, reduce 
our income somewhat. “Isn’t it your business to fill 
cavities?” they ask. What they don’t understand is 
that this devotion to community betterment is the 
mark of the professional man: Our professional life 
work is to prevent as well as to cure dental disease. 
Fluoridation is one large step toward that goal. 
Let’s do all we can to bring it about. 
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DENTISTRY IN THE PRESS 


Photo and Text by 
Authenticated News 


INTERIOR OF BODY CAVITIES PHOTOGRAPHED WITH NEW CAMERA 


RANDOLPH FIELD, TEXAS: A new camera 
has been developed by Captain Harry R. White of 
the Air Force School of Aviation Medicine that can 
photograph inside body cavities such as the mouth, 
teeth, ear, and so forth. The camera is small, com- 
pact, easy to focus and simple to operate. Called 
the Endoscopic camera, it is simply constructed 


and has very few parts, thus eliminating much of the Captain White photographs teeth of Sgt. William 


danger of breakage. The camera can be used for Smiley with his Endoscopic camera. On the camera 
shooting internal and external pictures and is good is mounted a small dental mirror, another item of 


for long or close range. standard dental equipment. The camera is capable 


Above: Inventor White using the Endoscopic of photographing a single tooth, or all teeth, upper 
camera to shoot pictures of the lingual side of his and lower, on either side with the minimum of 
upper centrals and laterals. movement. 


Above: Buccal view of bicuspids and molars show- 


ing fillings. 
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